
-- 

TO  

transmittal AND NOTICE OF APPROVAL OF 
STATE PLAN material 

FOR: health CARE FINANCING ADMINETRATION 

TO: REGIONALADMINISTRATOR 
HEALTH CARE FINANCINGADMINISTRATION 
DEPARTMENTOF HEALTHAND HUMAN SERVICES 

5. TYPE OF PIAN MATERIAL: check One): 

a NEW STATEPLAN [7 AMENDMENTBECONSIDERED 

0 4  -LO-5 CA 
3. 	PROGRAM IDENTIFICATION: TITLE XIX OFTHE SOCIAL 

security ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

August 1, 2004 

As NEW PIAN AMENDMENT 

COMPLETEBLOCKS 6 THRU 10 IF THIS ISAN AMENDMENT &emrate transmittal kr each amendment) 

8. PAGE NUMBER W M E  PIAN SECTION OR attachment 

Attachment 4.19-D 
Pages 5 ,  10 & 12 

10. SUBJECTOF AMENDMENT: 
Formatting and Pagination changes only 

11. GOVERNOR'SREVIEW (Check One): 

0 GOVERNORS OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED 

. . .  

17. DATE RECEIVED 

aFFY none s 
b. FN none $ 

9. 	PAGENUMBER OF THE SUPERSEDEDPIAN SECTION 
OR attachment (/f applicable 

Attachment 4.19-D 
Pages 5, 10 & 12 

I .  

OTHER, AS SPECIFIED: 
The governors Office does not wish to 
review State Plan amendments 

department of Health Services 
Attn: State Plan Coordinator 
1501 Capitol Avenue, Suite 71.4001 
Ms 4600, P.O. Box 997413 
sacramento CA 95899-7413 



CENTERS FOR PIED I care 415 744 2933 P. 18 

Attachment 4.19-D 
Page 5 

11. 

D P N  level pediatric subacute...no bedsize category 

NF level A... no bedsize category 

D P N  level A ...no bedsize category 

ICF/DD...1-59,60+and 60+with a distinct part 

ICF/DD-H...4-6and 7-15 

ICFDD-N...4-6 and 7-15 

Swing-be&...no bedsize category 

Transitional inpatient care...nobedsize category 


4. Geographicallocation: 

(a) 	 FreestandingNF levels A and B and DPMF level A: 
(1) Alameda, Contra Costa, Marin, Napa, San Francisco, San 

Mateo, Santa Clara, and Sonoma counties, 
(2) Los Angeles county. 
(3) All other counties. 

(b) 	 DP/NFlevel B, freestanding NF level subacu te  and pediatric 
subacute, DP/NF level subacute  and pediatric subacute, 
transitionalinpatientcare,ICF/DDs, ICFDD-Hs, and ICF/DD- ' 

Ns,...statewide. 
(e)Ruralswing-beds ...statewide. 

J. Special Treatment Program (STP) 

For eligible medi-Cal patients 65 yearsor older who receive services in an 
Institution for Mental Disease the STP patch rate will apply. This is a flat add-on 
rate determined to be the additional cost for facilities to perform these services. 
STP does not constitutea separate levelof care. 

COSTREPORTING 

A. 	 Alllongterm-carefacilities participating in the Medi-Cal Program shall maintain, 
accordingtogenerallyacceptedaccounting principles, the uniform accounting 
systems adopted by the Stateand shall submit cost reports in themanner approved 
by the State. 

1. 	 Cost Reportsare due to the State no later than 120 days after the close of 
each facility's fiscal year(150 days for facilities that are distinct parts of a 
hospital), in accordance with Medicareand Medi-Cal cost reporting 
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institutions Code, and Article 1.5 (Provider Audit Appeals)of Title 22, California 
Code of Regulations. See Appendix 2. 

E. 	 When facilities being audited have more than one cost report with an end date in 
the audit year, the last reportwill be the one audited, except in those cases where 
afacility-specificauditadjustment will be applied or actual audited costs are 
used. In these cases, all cost reports with an end date in the audit year will be 
audited. 

F. All state-operatedfacilities will be subject to annualaudits, 

G. 	 Cost reports for nursing facilities that are distinct parts of acute care hospitals may 
be audited annually. 

H. All subacute and pediatric subacuteproviders will be subject to annual audits. 

I. All transitional inpatient care units may be subjectto annual audits. 

I V .  PRIMARY REIMBURSEMENT RATEMETHODOLOGY 

Reimbursement rates shall be reviewed by the Department at least annually. Prospective 
rates for each class shall be developedon the basis of cost reports submitted by facilities. 
The following method shall be used to determine rates of reimbursement for a class of 
facilities whencost reports are available: 

A. AuditAdjustment. 

1. An auditadjustment shall be determined for each of the following classes: 

(a) NF level B field audited facilities with 1-59 beds. 
(b) NF level A field audited facilities with no bedsize category 
(c) NF level B field audited facilities with GO+ beds. 
(d) ICFDD fieldauditedfacilities with 1-59 beds. 
(e) ICFDD fieldauditedfacilities with 60+ beds. 
( f )  ICFDD-Hfieldauditedfacilitieswithcombined bedsizes 
(g )  ICF/DD-N field audited facilitieswithcombined bedsizes 

2. 	 Except for D P N s  and subacute providers,wherethe audit sample 
exceeds 80 percent of the universein a class,the audit adjustmentwill be 
applied on a facility-specific basis except thatthe: (1) class average will 
be used for unaudited facilities and (2) actual auditedcosts will be used 
when the fiscal period of the field audit agrees withthe fiscal period of the 
cost report used in the study. 
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requirements of state or federal laws or regulations including the costs of special 
programsI 

C. Change in sewice providedsince cost reportperiod. 

Adjustments to reported costs of facilitieswill bemade to reflect changes in state 
or federal laws and reedations which would impact upon such costs. These 
adjustmentswill be reflected as an “add-on” to the rates for these costs and, where 
appropriate, an “add on” may be used to reflect other extraordinary costs 
experienced by intermediate care facilities for the developmentally disabled 
(including habilitative and nursing facilities for the developmentally disabled). 
Add ons for extraordinary costs shall not be considered for other categories of 
long term care providers. To the extent not prohibited by federal law or 
regulations, “add-ons” to the rate may continue until such time as those casts are 
included in cost reports used to set rates underthis state plan. 

For example, state or federal mandates may include such costs as changes to the 
minimum wage or increases in nurse staffing requirements. An example of other 
extraordinary costs might include unexpected increases in workers compensation 
costs or other costs which would impact facilities ability to continue to provide 
patient care. 

A brief description of all add-ons included in the current year’s rate study will be 
provided to HCFA by December3 1’‘ of the rate year, as a partof Supplement 1. 

D. Updates. 

Updates to reported costs will reflect economic conditions of the industry. The 
following economic indicators will be considered where the Department has not 
developed other indicators of cost: 

1. California Consumer Price Index, as determined by the State Department of 
Finance. 

2. An index developed from the most recent historical data in the long term care 
industry as reportedto OSHPD by providers. 

The update factors used by the Department shall be applied to all classes from the 
midpoint of each facility’s fiscal periodto the midpoint of the State’s rate year in 
which the rates are effective. 

E. Cost-of-LivingUpdate 

Adjusted costs for each facility are updated from the midpoint of the facility’s 
report period through the midpoint of the State’s Medi-Cal rateyear 

Adjusted costs are dividedinto categories and treated as follows: 
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